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INSTRUCTIONAL TECHNOLdGY 



in the Health Sciences f\ 
1 976-^1 977^^ 



'J 



INTRODUCTION: ThfE PROBLEM 

* • 

\ 

Education in the health sciences i^resentt/^ponfronted by a nurffber. of 
sefious problems. Ttie .American population exerts ever^indrepsing demands for bet- 
jter health core. Ne^ technologies are added to the biomedicaUmow hedge base at 
^dramatic rate, making curriculum revision a constant proce^. In oddition, the 
recognition of the need to expand th^ health sciences cy^iculum into siich aifeas 
OS the social and behavioral scjj^ces has caused maiw/^oo Is to odd cour^e^ in these 
~fiefcfeT'AT$o7^fhe^ ^ 

another soUrce of pressure affecting the monogament of instruction in the respective - 

y I ' 

X schools. In the f6ce of olt these problems /4he task of assembling a fqCulty of ode- 
quofe siie, composed of individuals who^e current in theic porticujor <^ciplines 

. • , X * . ^ ■ 

and skilled in modem teaching appr^^hes and technologies^ has suddenly become^ 
a serious concern for most heal thVciance institOtions. 
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V the^ problems are to. be ^ercomex^it seerns clear that .-a ifnajor effort most 
- M^.^f^'Bd <^ miph>vlng the effectiveness and efficiency of teaching and learning 
Irt.schoojs of the health professions^ There are, fortunately, some positive move- 
^ mtots in this regard. Edjucotors and learning psychologists hove displayed a great 
. jlearof interest in reseJarch on teaching In its many dimensions . New instructional 
Strategies, new medio systems, and increased flexibility for the Jeomer ore just a 
few'rf th« inndvotiotts beir>g tri«l. If current trends continue', the schools of tom<x- 
ra9Ar,^ill make more extensive use of medio and provide for fhore individualization 
of Instruction, And if th^ prospect is to become a successfol reolity^ the- faculty 
• will to receive odequati^ support in their efforts to moke effective usejjof in-t 
strjucti5^l technology. ' j. 



PROJECT DBCRIPHON 




This project sought to determine, through a Questionnaire survey, i;he extent 
•♦6 which schools of health sciences ore involved in the opplicotlon of educational 
technology. Although some edqcotors. may still identify instructional technology 
with eqOip<nent and machines,' its most fundamental aspect, in our deipinition, has 
. little to do with instrumentation ot such^. Instructional technology fhvolves the, man- 
agement of ideo^, machines, ond people 'in the e^cotionol process; it is a way of- 
-organiz ing ortd a nolyzfa g t h e ed uc attonal-procesTr 



One of the most important components of this educotiond proceA is the cur- 
rjculirtn . We therefore feel it is .important for program planners to kn«v what the 
schools of health sciences are doing to reyise or expand their cun-icula to m4»et 
the varied societal and technolo^icol changes, the knowledge explosion, and the 
differing needs and capabilities of th^ students.. Attempts will be rAode in the ques- 
tionnaire to find out how the schools are handling curricular changes to facilitate ' 



the effectiveness of feoching and learning.. 

Another ccmponenf of fhe educafibrusl process is the design of Instruction. 
Instrucflonal developmenf Is a process fhat involves defermining the Instrucfionol 
needs of. bofh teachers arxlh students; specifying learning goals- to satisfy fhese 
needs; idenfifying resfrlctipns and llmifaHons such as inUIal studenf behaviors, 
focilifles, ovailabiLify of resources, as well as financial, odmlnlstraflve, and sfaff 
limUations; developing *alfemaflves based on Insfrucflonal content and media 
choices;, selecting fhe most desirable alternative in ferms of fhe objeetlves and 
constraints; Implemenfing or odopflng the selected alfernqflve which, in fhis in- 
stance, would be the opprppriafe medium for the. inSfrucflonal confenf desired; 
evaluafing learning oufcomes In fermi of fhe objecflves specified; and modifying 
fhe desired learnlpg system basfed ori any cH^reponcy between specified objecfives 
and pbfained performance. This pro|ecf willi^femptjo determine fhe exferif to 
^ which the schools are Involved ^n inshjcf tonal design and development. 

^ Th^'Sysfefnafic design of msfrucfion of fen leads fo fhe prdduCfion^insfruc- 
fional materials fo meef individlual needs. Of fen, these learning maferials involve , 
fhe us* of media, h^fhis quesflonnaire, an offempf was made fo find out which 
schools are involved in media producf ion ^^dnd whef her or nof fhey produce sysfem-* 
aficoliy designed insfrucfionaf maferials for fheir own use and fo share wifh ofheV 

schools or Insfifutlons. ' 

it- * . *• 

In fhe ossessment'of an enfire' sysf^ or Jfs componenfs, evaluafion plays an 

imporfant role. Whefher if Is revising a course o^ an enfire currrculum, designing 

Q sequence O fLpJgn of IflsAujrflofy^pcQdu . 

media— some measuremenf is needed fo ermine fhe worfh and effecfiveness of fhe 

efforts mode In fhe operafion and improvenwmf of an educafional process. Provision 

was mode inf fhe quesflonnaire fo |ind ouf ffie Involvemenf of fhe Schools of healfh 

sciences In ^ducaffonal evaluafion for fhe purpose of revision or overall aisessmenf 

of a course^ producf, or program. f 

7 »^ 



Purpose 

Since insfructional technology is not on isciotecJ phenomenon, but the inter- ^ 
relationship of many foqtors to Chance leoming, the questionnaire attempted" to 

into at least four coq^x>nents oflKe edueationol process --curriculum revision.^r 
instruct KXiol design and development, me<^aj3roduction>ond educational evalua- 
tion. Specifically, this project addressed the foj lowing questions: , 

. 1 . To whof extent are schools of Health sciences involved in curriculum ^ 
revisrbn, instructional development, r^edio production and utili^o- 
tibn, and educational evofuatlon? ' ' ^ 

2 . If they ace*inv6ived in pne or' more of tliese activities, wkot type of 
facilities and expertise do they have? whot J: tWoT 
working with? wKot disciplines or t^e oF prbgroms do they^^^e? 
3*. Is there any relationship between certain^ vorioblbs — such as\(ypeT)f 
school (public or privote), number ^ schools orf the same cjampus, 
, ^ . enrollment size, academic background and experieific^of the faculty, 
i^udget gl location, availability of pr^j^uction.equipment-^nd the * 
extent of the schools' irrvolvemenf in instructional tecKnology? 



Sigiiif Iconce' of the Project • y j 



^ A search of (the literature has reveal^ jfia comprehensive study made, to dote, 
on the extfent to which instructional technology is being applied in the schools of 
^olth-prof^ifonrr— There-Kove bVfr 



ottitudinql in nature, but they usually concern a portfcular medium, a single teach- 



ing strategy, or a specific course or area of instruction. While these^specific studies 
ore valudble arid odd to our body of needed research in medical and allied health 
education^ we s^^eed to have a tdtaTplcture, 6 state-of-the-art survey, that ' 
will endble health ^educators and res^rchers tol^ook at the application of instruc- * 
tionol technology OS a whole. ' ^ 



t V In recenf years/ there has been Ofgrowlrig tendency cmoh^ schools d^health ' 
sciences to become involved in fhe^ Application oF instructional technology. - Some 
schools, with or without the necessity direction, re*ootces/or faciflties; have gone 
oKead whh their programs; others rteed help in getting startecl . 

The NatioCial Medical Audiovisual Center (NAAAC), a component of the Na- 
.tionol Library of Medicine, and the Learning Resourc^ Branch, a component of th^ 
Bor^ of Health >.^pawet (BHM), are in excellent positions to help these schools ■' 
because of their combined facilities and resources. BHM administers the majority 
of federal f»ind$ available ^schools of health professions in furthering the develop - 
men^^^tilization bf effective instructional materials. The judicious management 
of these resgurcei depends upon reliable information from the fidd, and upon viable" 
program goals and technique that (^Ive from this information. While BHM manages 
the extramural program through resource support, NMAC is the ma|or govetnment 
cogency res^ocsible for in-house research, development, and training programs . 
These two agencies, one engo^ed in evolving better educatJonql methodology and 
the other in direct support for* use of this methodology iri the schools, have as their 
primary mission the improvement of th^ cjfcolity of^ucatiin in all the schools of 
hedth professions. 

However, before mjprovements can be mode or recommendations given,, it 
is necessary to find out, first of all. What is going on in the field. What ore these 
schools doing of what would they'like to db ds for as the (^plication of instructional- 
technology 'is .co^jgrned? What ore their needs and problems? What type of actl- 
yJtl«_diahey_engageJn_aod-whdt-i^the-extent-of-thelr-involvement In^c^ 



.revision, instructional, development, media production and utilization, and educa- 
tional evaluation? ' \ \' 
• • . - -j 

. At present, there ore pver a thousand schools' of health sciences offering foyr- 

year programs and above: 121 medical and osteopathic schools, 58 dental schools, 21 
veterinary schools, 13 optometry schools,. 72 schools of phorrnocy, about 250 four- 
year nursing schools^ and about 800 schools of allied health offering baccoloureote 



dagrecs and obove. Inodequofrel^ormation dbout ythpt is going on In the sdipdis * 
ond what their educational needs ore hampers the efforts of a notional organization 
like NMAC or BHM to plan programs tW will 1>e of maximum benefit to these 
schools. The sy|tematlc and efficlenfwa/ to plan strategIes</or In^rervlng instnic- • 
Hon ^hould be h o r aiifc n knowledge of what the current status Is of the schools tfiat 
we plan to help and what their' actual needs ar4 -To belter lerve the professional 
educational community, NMAC and BHM must have certain backsround Ufomtdtion 
about ea^h schooj stf that a profile of needs and resource*^ singly or cSIIectlvely, * 

• » " " ■ * 

cnn be drown and used as a basis for determining priorities and mdcing realistic and ' 
'feasible recomme'ndatl6ns for a mora effective •methodology of instruction « 

It is hoped that information from thb survey would also be of value to schools 
of health sciences. For exompje. In resource sharing or consortium planning, in- 
fopotlon can be obtained about the total number or percent of schooU heavily in-- 
volved in .instructional development or. cunrtculum revlsioit. One school can compare 
its^ucational needs with the need^ of other schools. 1f enough schools in the scvne 
geogicphlcal area or enough schools c/rh certain type or discipline have expressed 
common needs, proposafs and justlflcptlons for^ meeting these needs canJhen be mode* 



METHODOLOGY 



Sur¥^ Instrument 



The survev/torm. Instructional Technolopy in the Health| Sciences , consisted-^ 
6f a four-page aiiestionnaire (see Appendipc A) which was sent to*^} schools of medl^ 
^In^ir^ntli^ nurelog, osteopathic medicine, veterinary medicine, pharmacy, ^ 
optometry, and other health -related schools offeriqD ^ot least a baccalaureate degree, 
the questionnaire ottemptedkto f ind^uMhe^jiidi^ schooPs involvement in ojrrl- 
culum revbjon, instnictlonol development, medio production and utilization, ond 



educatiwMl iBvaloatlon. ' Tt>e formiit^ the ^iryey form started with a Ye$/Kte ques- *. 
tion concerning the respective school's fnvojveineot In any of these areas, followed.; 
by a series of questions about the a^fvltles In which th^ have been eng^ed wllhUn 
rtie fast two years/ Jhere were also questlom obourequ'lpm^t, personnel and bud- * 
get as related to the^oppiicotlon of TnrtrucHonal tedvio\ogi': Th^ respondents .were 
also requested to provide Information dbout the .toctstence of organi^blomedrcal 
communications programs in their schools. 
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Preliminary Activities - 



' Based on the purpose of the project, a questionnaire wos developed «)d 
^ reviewed by selected NMAC professional, staff. From^ their comments,, the form 
was revised and later field-tested by rttne prospective respondents representing 
schools of medicine, dentUtry, nursing, allied health, etc. From their comments 
and suggestions, revisions wWmade and the'flnal iorm developed. « 



Om Clearance ♦ , ' 

/ * •■ 

^ The Federal Reports Act of 1942 stipulates that no Federal («er|cy moy cbn-^ 
duct or" sponsor the 'col lection of Information onndentlcol questions ffom 10 or more 
persons Unless the agency first obtains clearance from the Office of Man<«ement • 
and Budget (OMB) fw'all plans or forms which will be used In such collection. ^ 
In view of this requirement, the survey form and the supporting statement / 
or scope of work wereprepored and«nibm{tted through channels In October 1975. 
TW supporting statement Included the {ustif icotion for the questionnaire survey, 
description of Yhe survey methods, dota collection and. tabu lotion, time schedule, 
cojt estlmale,- etc. Final clearance was' obtained In April 1976. ' 
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r Survey Methods . • ' ' • ^ 4 ,. % \- 

^ V - -r^ . - ■ ' * ' . ' 

Sintt' this survey involved all the^ schools oF health professions dKeft^ at 

leait.,abachelor!s degree, the cooperation of not only oil the deons arid directors 

of each school but olsa their schools' >)ational ossociot^^ A letter ' 

was sent to the' executiye secretory ot. president of the schools' natl<}nal <issocia* . ^ 

tions (see Appendix B)~e.8f., Associatioh of American Medical .Cc^leges, AmericqS ' 

Associotion of Dental Schools, Nati^al League /or. Nursinjg/ etct— informing them 

obqut the forthcoming survey and requesting their ls^)dQrsement, to which they re-' 

sponded positively. A statement to this .effect was Included Jn the oover letter t6 

the prospective reyondents.^ • % . ' 

* ^ . A pei^bnotly addressed letter was then sent to eocH dean or director of the 
• • • • • 

health sciences schoc^ls to be surveyed (se|LA|>pendix C). They were likewise in- 
formed of the purpose, scope, and importance of the survey. Since only one ques- 
tionnatre would be sent to each schcof, the dean or dii'ecttff wos requested to send 
the name ond title of the person who would serve as the spokesman for the^espec^ 
tfve schools. A stpmped, self-addressed, 'returti postcqrd was provided for this pur- 
pose (se^ Appendix D). In some cases, the deons or directors listed themselves as # 
the spokesmen for their schodls; others reported- having no baccalaureate programs 
and therefore excluded themselves from the survey. Of tKe 1,526.letters (wfth en- 
c|o^^j>ostccrds) sent, 1^092 postcards were returned (with 47 reporting no four- 
)fear programs and 1,045 nomingithe person tb contact in tf:ieir school). The remoln- 
Nn^ 434 not returning the postcards were added to the list of lyospective resporxJents^ 
to receive the forms. 

THe toto1 popul^on for the actual survey, therefore, wos 1,479 schools^ of 
health sciences. ' " ' 

A four-page questionnaire and a cover letter were sent directly to the person 

* • • • 

designated to receive the survey form, or to the deon or director if no postcard re- 

-■ ■ " . ' . ^ *' 

sppnsehod beerTreceived . The questionnaires' were printed on green paper so that 

they could easily- be ,«>o,ftedf^opefully, <mong the many papers that may be on the 
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respoixJent?' desks ^ For ihislr co^^ self-ocftressed, stomped, rely rn enve- 

lopes wert Enclosed wUK the €{Je$t^^^ . . . 

■ ■.■*.-"■■' •; * ■ ■ i. ■ . 

^ As lr» the preivioos le|ier$ to the deans/directors and to the schools' noffohal 

a$soclatlon$,.the coY^ letter for the prospective respondent also stated the purpose, 
scope, and slgriificance the project (see, Appendix E) . It olso emphasized that 
he was homed bj^hls ^eon ©r director to be the spokesman for his scKbol; or If the 
questionnaire was sent directly to the dean or director himself, that his cooperation 
was crucial to the success of the^rolect . It was felt thdt a statement in the.let^r 
to this effect, OS wejl os the endorsement oF the project by their schools' notional' 
ossoclfltiom/ would increoi the likelihood of q higher response rd^ ^ 

Since this project is a state-<)f-the -art survey on the application of Instruc- 
tional technology, in scho^s of health sclencw, olotal population survey, instead 
of a selected, stratified, ^ rantiipiri^pilng of such schools, was conducted, in 
August, 1976-. Junior colleges ohd other ossocia^-degree. or cer^icatlon progrdifl 
were not included notwly becotK^ of the lorge number of these schools, but also 
because tbey hcve different prgonizotionol needs and problems. 

• For the schools of jJehtat hygiene and allled,health, a word pf qualification 
maybe needed. As menWdned previously, contact was initially made with the 
schools' notional associations to request their endorsement of th^' project and d list 
of their baccalowreate programs. Unfortunately, not atl the schools listed were 
strictly four-year programs. SomSidisquallfled themselves ckjri^ the initial screen- 
ing (as revealed from the postcard moiling); others returned |)ie questionnaire with 
the statement that they hodr^no baccalaureate programs. Although this limitation 
was Atode in both the cover letter and the questionnaire, a fe# two-year schools 
still chose to participate In the survey. Unfortunately, it was too late to disqualify 
them . Tfierefore, the total N's for the schodls-iof dental hygiene and all led heqith 
may reflect this disia-epancy, and the resulting data should be viewed with this 
quolificatioi^Jn mind. ^ - 



WIfhIn one month after the questionnalrerwere first mailed, 54 percent res-* 
^ ponded. Aiollow-up letter woi then sent to Individuals not responding within that 
period of time (see Appendix F). After another month, the response rate Increased ^ 
to 69 percent • ' The second and final follow-tip consisted of another letter (see Ap-* 
pendix^G) and a copy of the questionnaire sent again to the same Individuals r^pre- 
senting the non#espondlng schools. Total response rate, after two follow-up attempts 
wds 83 percent--<)r 1,229 from a total population of 1,479. 

. ■ \ n . . 

Doto Collection 

^ Not oil tfM 1,229 questionnaires received, however,, were Included lh*the 
data analyses; 190 oF those who responded said theyftad neither a health science 
nor a four-year program (see Tal^2). Because of the limitation im'posed on 
type of population predeterminecPfor this survey, they were excluded, and opdy 
1,039 questionnaires received from the schools offering at least a baccalaureate 
degree were considered In the find! analyses of the data. 

Informaffen obtained from the co^leted forms was coded ond entered info 
the computer at the National Library of Medicine. To facilitate the collectton and 
Interpretation of the data, the INQUIRE® computer program for the IBM 370/158 
was used to obtain frequency counts, percentages, and some correlations between 
certain vorfables.^ The findings ore analyzed and summarized In the next section of 
this report. ' ^ 
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ANALYSIS ^ND INTERPRETAtlON OF DATA 

of the summary tobies appearing In this report provide Information In- 
Volving ^th the total number of respondents, as well as rsspondents by type of dU-* 
cipllne— I.e., medicine, dentfttry, nursing, osteopathic medldne, veterinary medi- 
cine, pharmacy, optometry, dental hygiene, and allied health, in vIeW of the small 
number of schools of podiatry and chiropractic medicine, these two spools ore com"* 
bined under the category "others." 

* As a total popofbflon survey, descriptive statistics were v*B^,to analyze. the 
data. Statistical description Involves organl|:lng and summorlz^ data that ho^e 
actually been collected; In contrast, drdwing concliislons^from data octudlly on 
hand about a larger botly of data that have not been coritpletely collected Is a prob- . 
lem of statistical Inference. If the entire population h measured, there Is no Inf4r- 
entlal aspect concerning the statistics of -the study; It would not be proper, therefore 
to use Inferential statistics to generalize the findings to a population . As 'in most 
complete censuses and surveys, the statistical analyses of the data resulting from A 
rhis survey were based on numbers ^ unlh falling In different classes and sub-closes. 
In some coses, the frequency counts were expressed in percentages to allow fo^ com- 
parisons between or among schoojs. . ^ ■ J 

{The following two tables show the response rate for the survey^ Instructiono'l 
Technology in the Health Sciences. Table 1 sHo|||the pe|-centage of respondents 
, versus non-re^ondents; Table 2 gives a breakdown of the response rote' by type of / 
dbcipllne (Including some schools that reported having no baccalaureate programs >^ 
or any offerings In the healAi science fields). 

■■'#": - .■ : ■ 

TABLE 1. NUMBER AND PERCENT OF SCHOOLS RESPONDING TO THE 
QUESTIONNAIRE (N=l,jb9) 





. Number 


Percent - 


Respondents 


1,229 


83% 


Non -Respondents 


250 


17% 



TABLE 2. NUMBER AND. PERCENT OF SCHOOLS RESPONDING TO THE 
QUESTIOiNNAIRE; BY TYPE OF DISCIPUNB 



^ Q<^fAtr. No^ WoBAor i-Vr.Sciools IVal 

; i S9nf Riponse HIth.Sc?. Responding Response 

Medtctne . '-f 
Dentistry . 
Nursing 
Osteopathy 
Vet. Medicine 
Pharmacy . 
Optometry 
Dental Hygiene 
Allied Health 

Others* 

- 

>^ TOTAL 



113 


18 




plus 


93 


• 84% 


58 


7 . 


. . - 


plus 


51 


88% 


287 


-63 


5 


plus 


249 

* • 


89% 


10 






plus 


in 




21 , 


1 




phis 


20 . . 


S>5% 


72 


5 


1 




66 ' 


93% 


13 


1 






12 


92% 


164 


33 


30 


plus 


101 


. 86% 


728 


151 


152 


plus 


425 


.79% 


.13 


1 






12 


■92% 


1>427 , 


250 


190 




,639- 


83% 



end dilrophictic medicine. 

. :\ .: ^ 

, jOf th* 1 ,Q39 four-yeo' schools of health sciences 'that responded to the 
J quesf^hnalre, 92 percent reported some involvement in curriculum revision; 82 
- ^cen» in instructkmol development activities; 72 percent in medio promotion; 
,and percent in educational evaluation. Since ho set standards haVe been pre- 
on what constftii[tes minimal or moKlmum Involvement in these areas— 
"and even IF there were, a subjective Interpretation of their involvement would, no 
doubt, vary from schdol'to school— the resujting dato reflect only what the respond- 
Ing schools reported, 

A bredcd^wn of the schools' involvement in these major ar^ of instructfonaf 
# technology, by type of discipline^ h given in tiie fJiowing table: 



TABLE- 3. PERCENT OF SCHOOLS INVOLVED IN CURRICULUM REVlStON, 
INSTRUCTIONAL DtVELOPMENT/ MEDIA PRODUCTION, AND. EDUC^^- 
JIONAL EVALUATION WITrtiN THE LAST TWO YEARS. 



N 



Revbten Development P'f oductlOi) * Evdiuotion 



AAedlclne , 93 84%* ^0% 95% ' 84% 

Dentutry 51 96%; ' 92% lpO% 82% 

Nuning 249 98i% 82% /7i% 68% 

Osteopathy ' -.10 ^ . 90% ' 90% 80% 

Vet. Medfclr^ 20 .95% , 100%. 90%- ^ 60% 



Phomiqcy 66 100% ' 89% 82% . 56%" 

Optometry 12,. , 100%-^ . I 100% . 92% , > 

Dent .Hygiene 101 94% 88% . . 77% \ 60% 

Allied Health 425 ' 87% • • 75% 60% 58% 

Others V2 91%; * 83% 67% 



AL 1,W9 mbU.- ^ 82% 72%. 64% 



CufTiculum Revmon ^ ^ * • , ' 

/ The term "curriculum" imiplies those ledning iiet^lvfHes and their orgqnization 
which are formally included in an edpcational program. A sound approach to curricu- 
lum develof^nt. in health professional schools, includes on onqtysts of Hie full mge 
of activities which the practitioner will perform, as well as a reflection of the needs 
and demands of a chcmging sc^iety • The rieed for revising or improving the^'curricu- 
lum is fejt in many sdiools of health sciences^ However, thete has been no baseline 
informallbn available for program planners as to which sdiools ore actually^involved 
in curriculum r^ision and the extent of their involvernent. The questionnaire at- 
tempted to look Ihto thtl activity and. the resultr were quite reveolir^. 

ilw tiato in the previous table (Toble 3) indicote that 92 percent of jhe schools 
responding to the questionnaire hove been Involved in curriculum revisi<>)iCithin the 
last tworyears~from a lew of 84 percent for the sdhools of medicine to a high of 
100 percent for the schools of pharmacy, optometry, and "others" (podiotric and chiro- 
proctlc mediciWe) • When asked dbout the type of curricuiar activities the schools 



^hove bean engaged In, 2V percent (of the 955 that onswered ""Yes** to the question 
of currtcular Involvement)* reported having done comfllete revision, while 40 percent 
sold f hey have doine partial r^isiprr of their entire pro^rcvn or qurrlculum (see UhteAj* 

TABLE 4: PERCENT OF SCHOQtS INVOLVED IN REVISING, ENTIRE SCHOOL 
PRbOilAM WITHIN TtfE^ISCn- tWgKYEARS 



M \ 


Revision of Entire School Program pr Curriculum 
\ Com|iiiete Revision ^ Partial. Revision 


Medicine ' 78 


) - , 10% 




•Dentistry ' "* • ^9 


/ ' 16% 


V:i45% . ; 


tslursing 244 


39% 


♦ * 37% • 


Osteopathy 9/ , 


' ^ 22% 


67% • 


Vet. Medicine "T? 


^ n% ■ ■ 


42% 


pharmacy 66 


18% 


53%. 


• Optometry 12 


17% 


. 58% ; 


• Dent. Hygiene 95 • 


12% 


44% • . 


Allied Health 371 


15% 


- 39% • 


Others <^ ^ 12 


•1796 


33% 


TOTAL 955 


21% 


40% . • 









^ '^'The preceding table shows. that the schools involved in the complete revision 
of their entire program or curriculum ranged from a low of 10 percent for the schools 
c^Aiedicine to a high of 39 percent for the schools of . nursing, while 33 to 67 percent 
of the schools reported involvement in partial rev^^^^^ curriculum. 



The respondents were also asked how their schdQtipe curricular 
changes, and Table 5 shows that ^addition or deletion'^of 
course content" were among tKe most common activities, witi|^.90 pfrcenfof the 
. schoofs reporting such activities. This was followed by **provi||od for <iu 
flexibiiit/* (57 percent)/ "change^in teaching slial||^<-^rom leic^^^ 
ualized imtruction" (54. percent); ''consolidation W courses'* (48 pecoerpt); and 
"chang^'in learning modes— from clossroom to smoll^oup or selfrst^y";t4^ percent). 



TABLE 5, -PERCENT QF SCHOOLS INV0LV£D IN SQME CURRKIULAR ACTIVITIES 





KJ 
IN 






^78 


62% 


Dentistiry 


49 


•69% 


Nursing^ 


244 


. 59% 


Osteopathy 


9 


67% 


Vet. Med. 


19 


• 79% 


Pharmacy 


66 


83% 


Optometry 


12 


83% 


DenttHyg. 


95 


68% ■ 


Allied Hlthv371 


^% 


Otl^rs 


12 


75% 


TOTAL 


955 


• *80% 



i^./i /////J. 



J' 



42% . 51% 

67% r^i% 




80%. 57% 



54% 48% 44^ 



From the data shown in Table 5 above, it appears that all schools of health 
sciences have been involved, to a large extent, in curriculum reviif^bn and hive been 
involved in several activities. Thj^chools of pharmacy and optometry had the high- 
est percentage of response when it came to adding or deleting courses; the schools 
of podiotric and chiropractic medicine, in consolidating courses and in updating^ 
course content; the schools of veteriWary medicine, in providing curricu lor flexi-> * 
, bility; the schools of dentistry and nursing, in changing teaching strategies; end 
again the schobis of nursing, in changing learning modes. 



0 ' 



* , , •. , 

Instfbcttbnql Design an d Detfi^lopment 

-ST • - V 

Anothet^aspect <^ instructional technology the questionnaire attempted to look 
at war the involvement of the schools of health sciences in instructional design c«d^ 
development. As menHoned earlier, thel>asic principles of instructional development 



• . * ■ ' " ■ • ■ : . . i • '.• 

include^uch octivjtfes as problttm Manttflcotion or needs a^tessment, txA cind'leamer ' 

• ,• . • . ,> ^- " • 

ai^lysesV ipeclflcaflon^of inrtructtenol'obiti^Kh^; dey^Ibpment rtMoHirenMht cri- 

ferlo, Inftjn planning or sequtnclng of Imtrucriori^ pitigrdm davelc^^^ 

'uotlon. ^ • • « 

• ■ * . ■ ' '• 

According to the data (refiK to TabUL3), Instructional design and develop* 
ment ranked second to curriculuiii revision, witFi 82 percent (or Q^9.out df the 1,039 
reeiponding schools) repbrtlng somd Involvement in the design of instruction. : 
. ^ In response to the question re^garding octiyitles performed routinefy as part 
6f the indructionol design process, 69 percent (oF the 849 schools reporting involve- L 
ment in Instructional development)^ reported doing needs anessmenf; 50 percent did . 
sequencing of instruction; 24 percent did fieldtesting; 79 percent did course revl^f - 
slon; and 75 percent did some fonn of evaluation • Table 6 shows q brepkdos^n of ' 
these activities, ;hy type of discipline. ^ , 

TABLE 6. PERCENT OF SCHOOLS REPORTING ACTIVITIES RELATED TO IN- 
STRUCTIONAL DESIGN AND DEVELOPMENT. ^ - 





N 




sequence 


field- 


course 


educ. m 




needs 


instruction 


test 


revision 


evakioHoni 


Medicine 


84 . 


74%' 


54% 


3§% 


71% 


79* 


Dentistry 


47 , 


68%. > 


' 66% 


' 34% 


83% 


85% 


Nursing - 


204 


70* 


, 51% 


19% 


72% 


77% 


Osteopathy 


.9 


89% 


78% 


44% 


67% 


67% 


Vet. Medicine 


26 


60% 


35% 


55% 


80% 


70% 


Pharmacy 


59- 


59% 


46% 


19% 




61% 


Optometry 


12 


75% 


33% 


339fe 


75% 


58% 


Dent.-Hygieme 


89 


.53% 


49% 


19% 


82% 


72% 


Allied Health 


314 


75% 


48% 


25% 


84% 


^75% 


Otfiers > 


11 


' 73% 


i 18% 


18% , 


63% 


82% 


' TOTAL 


849 • 


69% 


50% ^ 
4 


2^ 


,79% 


• 75% 



It IS interesting to note that although course revision and evaluation were 
re ported as the most common of those Imtnj^ctlpnal design activities performed as a 




motter of routine, f ieldHytf Ing war r e ported as leost common. It con only be sur- 
mised that souron other tt>an field tryouts ef instructionol materials (such as peer, 
reviews or ct>inions of consultants) must have been used by these scho&is as bases 
for revising orWaluoting their courses or program. • 
Also noteworthy is the fact th<^ 'not oil the activities related to instructional 
design and developcMMPore performed routinely. The sdiools of medicine, dentis- 
try, and nursing, op well as^^ podiatric.and chiropractic medicine, for example, 
hove 'done more evaludtion than any other activities usually associated with instruc- 
tional design; the schools of veterinary' medicine, pharmacy, dental hygiene, oind 
allied health horve done more course revision; and the schooljrf osteopathic medi- 
cine has done more needs assessment. 

\ ..... _ 



Media Production ^ . ^ ^ ^ 

Media production, in the con^xt^ thfl su^jpy, refers to the development 
and production, aither singly or in combination, of instructional materials such as 
slides, filmstrips,*tape recordings, overhead transparencies, motion pictures, video- 
tapes, and computer assisted instru^ion. ' 

As will be recoiled from Table 3, almost three -fourths of the responding^ 
schools of ))ealth scienpes reported some involvement in m|ciia production. Viowever 
there seems to be no relation between media production, accessfbiUfy to a ^ntro- 
lized production facility,: and the availdbility of production equipment. While 
72 percent of the responding schoqis said they hod done some prdUuctfon within the 
last two years, onl/66 percent reported haying-access to a centfdlneed AV or TV 
locility; on^the other hand, 81 percent reported having access to equipment for use 
in televi^n, motion pic^ire, and still pictiire production. It would appear that 
schools are producing instructional materials in spite of their not having dccess to 
. a central ^ed production facility. , Even more revealing is the fact that schools re- 
porting availability of produd^iort^equ^Mnent.lKive not produced as much as would be 



^xpecta^. Table 7 shows a bredcdown, by type oF dispipline, of t|ie schools involved; 
In^ medio 'prbductipn) and sehools w\th centi^lixed.AV/rV focilities and production . 
«k)ulpment for the inThouse production of instructional moteriois. 



TABLE 7. PERCENT OF SCHOOLS REPORTING* INVOLVEMENT lN MEDIA 
PRDbgCTION AND AVAILABILITY OF CENTRALIZED AV/TV FACILITY 
AND PRODUCTION EQUIPMENT 



N 



Involved In With centralized w^h available 
medio prod. /vAv facility prod; equipment 




Medicine 
Dentistry ' 
Nursing 
'Osteopathy 
Yef. Mediblne 
' Phannacy 
Optometry 
Dent. Hygiene 
Allied Health 
Others 



TOTAL 



93 ; 


95% 


84% 


51 


100% 


90% 


249 




■ 53% . 


10 


80% 


100% 


' 20 . 


90% 


80% ' 


66 ' 


^% 


55% 


12 


. f % 


83% • 


101 


^% 


82% 


425 


60% 


62% ' 


12 


83% 


' ^ 58% 


1,(^ 


72% 


66% 



, 91% 
f2% 

80% * 
100% 

95% 

73% ' 
100%. 

85% 

76% 

91% 



81%/ 



The preceding table shows that there are more schoolCinvblved Jrt^'media • 
production than schools with centralized AVAV focitities, a$ in the schools of f 
medicine, dentistry, nursing, veterinory medicine, pharmacy, ^optometry, ond po- 
diatric and chiropractic medicine. Mokew, this^seeming discrepancy may not be * 
too surprisujg, since the question asked did not specify the type oF media th^ have 
produced. ^ ' 

v However, tlie reverse is true o far os. sdicibls producing mcndio, and schools 
wIlli available production equipment ore concerned. From Table 7^ Q^oin, it op-' 
peon thot production equipment in schools of health sciences b not being used-as 
much « one woulch hope. Only the schools of medicine^^ dentistry, ond pharmacy 
seem to have tdcen advontoge^f production equipmfpt available in their schobls. 
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In the general of nrjedla production, y onempt 
h&ff much of thi$4frort mode use oip'the InstructliJal development process thqt led ' 
to ^ production of syjtematlcdily designed pqckoges of instrOction . ' As mentioned 
earlier, this process iqj^lves such ac>lv|ritti|p^ identification, t(^ and 
. learner analysis, specificatio/of obie^j^^^k]uencing oTinstruction, course de- ' 

• vejopment, and progro^ei^'ludtiQi^^ that while 72 percertTonhe 
schools have beei^n^ed^^i^ tfmjJpnedia production (refer to Tables 3 a>d 7), 
only 60 pertsent^ofW^qf reported thaf they have produced (I^ithin . 

. the tost two Jfeors^/o^JNajrrently de>^f1oping systematically designed packages for ' 

lecJut«»pplemehts^ independent itudy (see Tables 8 and 9).. f 

* Attempts were also mode in-^he questionnaire to find out the subject areas In 
which syster^aticalJV designed packages of instruction are being developed or produced. 
Piypective respondents were asked the number of materials their schools have pro- 
du^ or arexurrentj^ developing in: basic scfertces — the medical sciences consi- 

•dered preporsitoryjicr clinical iciences, e.g., adotbmy, biochemistry,»jnicrobioloay, 
pathology, <and physiology; clinical sciences -'^nedicol study or practice based on 
actual freatment and observation of patients; subject or sQfetalty areas~a part or 

.branch of a subject requiring special experience and education, e.g., cardiology, 
pediatrics, and sursfery in medicine; or pedpdontfcs, periodontics, okI orthodontics " 

. In dentistry; postgraduate edutaarion— any formalized education leading to another 
higher academic degree; continuing education— informal education and training such 
OS refresher or non-credited oexjrses token by the health practitioner; and pqtient 
education--4he training and edotdtlon the patient as they relate to his qwn health. 

' . Of the 627 schools that repwt«^havlng pro du ce d or being in the process of 
developing such materials, clinical sciences seems to be the area in which most of 
fthe instructional mcterials have been produced or developed. Ttiis is followed by 
b«ic sciences, subject or specialty oreos)^ continuing education, patient education, 
and postgraduate education . " A bredcdown of the data i$-shown in the following two . 
tables: • • .^"^ , \ 



TABLE 8. PERCENT OF SCHOQgi^ THAT HAVE PRODUCED INSTRUCTIONAL 
MATERIALS IN SPECIfIC SUBJECTS WIthIN THE LASt tWO YEARS * 



7 



^ ^* 



Medicine 


63 


64% 


66%^ 


45% 


39% 


20% 
33%" 


'14% 


Denfistry 


49 


^44% 


63% 


59% 


31% 


12% 


Nursing 


146 


34^ 


15% 


59% 


21% 


14% 


12% 


Osfeopafhy 


■\ -6 ■ 


- 83% 


' 100% 


83% 


50% 


33% 


0% 


Vef . Madiclne 18 . 


78% 


- 72% 


44% 




17% 


"22% 


Pharmacy^^ 


44 


52%, 


66% 


18% 


14% 


5% 


Optometry 


10 


60% 


- 30% 


20% 


20% 


30% 


10% 


Denf. Hyg. 


62 


58% 


37%^ 
44%^, 


40% 


21% 


10% 


5% 


Allied Hlfh. 


200 


-36% 


28% 


13% 


14% 


8% . 


Others 


9 


100% 


78% 


56% 


56% 


33% 


22% 



TOTAL 627 47% 44% * 4V% 23% 19% 10% j 




TABLE 9. PERCENT OF SCHOOLS IN PROCESS OF DEVELOPING INSTROC- 
TIONAL MATERIAL S fN SPECIFIC SUBJECTS WITHIN VHE LaST TWO YEARS 



^ J ^ 



Mediarfe 


83* 


57% 


59% 


43% 


37% 


37% 


14% 


■ Dentistry 


49 . 


45% 


47^ 


47%' 


24% 


27% 


10% 


Nursing 


146 


16% 


11% 


33% 


14%- 


11% 


11% 


Osteopathy 


6 / 


33«*' 


50% 


33% 


33% 


33% 


0% 


Vet. Medicine 18 


56% 


50% 


33% 


28% 


6% 


11% 


Phornqcy 


44 


20% 


27% 


5% 


16% 


7% 


;2% 


Optometry 


. 10 


60% 


20% 


20% 


20% 


30% 


1t)% • 


Derit. Hyg, 


62 


23% 


18% 


18% 


11% 


5% ■ 


. 3% 


Allied Hith, 


200 ' 


23% 


26% 


19% 


9% 


11% 


4% 


Others 


9 


67% 


67% 


44% 


44% 


33% 


22% 


TOTAL 


627 : 


30% 


29% 


27% 


17% 


15% 


8% 



24- • 



21 • ' N 



Table 8 shows* in percentages, the subject are6$ fn wh(dv instructional materials h'avaf 
been produced withirrthe last two yednj ich\i 9^giye$~the some type of inf<yfiatiar, ^' 
but the percentages refer to instructional matefials qjrrently bei^ developed . 

From the preceding (wo tables, if appears that although the responding schools . 
tend to diredt their efforts at both the production and the developmen^dF instructional . 
materials along' the same subject or teaching areos—i .e in clinical sciences first ' 
and then in basic sciences, subject or- specialty areas, etc .—there seems to be a dec- 
line in materials development, in general. As revealed- in the .sane two tallies, there 
ore fewer schools currentl/d^^<elSfying instructional materials than schools that have 
produced instroctional ma«rials during the last two years. ♦ . . ' 

Does sharing of in^rvjctionol materials take place among schools that have 
prioduced media? From f\nk data obtained, it was found that 63 percent (or 474 of 
the 748 schools involved in m^ia production) shared their in-house pr&uced mate- 
. rials with other schools and institutions or organ irations, and the most common method 

I * ■ - J ■ ' 

of sharing reported was free loan (reported by 51 percent of the 474 schools sharing 
thtese materials); followed by reimbursement fOr cost of duplication (40 perceht)r ' 
sale ^32 percent); and rental (24 percent) . * * , 

Another qujesfion asked of the schools was whether they have.used or adapted 
instructional matisriaJs developed commercially or by other schools or organizations. 
According to the ^ga, 90 percent (or 937 of the responding schools) said they have, 
^ dhd they have used the materials mostly to supplement lecture's (reported by 86 per- 
cent); as resource or^reference materials (73 percent); for individualized learning 
^percent); and to replace lectures (22 percent) . 

^ . "\ 

Educafional,EvaluaHon 



*Educational eva 



uation is a process ot systemaficahy collecting information 
ood using the information fo rtftjce rational judgments obouf the effectiveness of a* 
egorse or program. It con be formative, which is field-testing thfe work wiiile it is 

„ i.» . B ■ ^- — 
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being {developed and getting feedback on thesis of Y/hich revisioi)s.ore mode; *or 
summotive^ which is tarminaHsToutcorrie evoluation for overall assessment or impact. 
Some t)^ofjevaluation alloys takes place jn determining the worth or <PRctlven«s. 
qf any program or activity. Thbs/it is very likiiJy thofschools reporting involve* 
ment in curriculum revision, instruct(onal'development|. or medlla production could 
^hove also been engaged in some-kinS cC formal or informoi evaluation. ^ ; * > 
, , put whether the schools surveyed have been formollylnvolved in 

evaluation a process, a question to this effect was asked of the respondents. 
.<they were also asked if the/ hod d^e formative evaluation (for revision^purposes) 
Of summatiye evaluation (for overall assessment or impact) . v 

. Ttie data inxoble 3 presented earlier showed that 64 pefcent, or 669 out of 
'1,039 schools, hAfe been involved injevaluoting a coune, product, or program with- 
in tH^ lost two years. \ Of this number, 73 percent have done formative evaluation 
and T^peroint have done.surnmqtiye evaluation (see Table 10). Further analysis 
shcwe<|\hat these schools relied most frequently on peer groups for evaluations. 



^aille 10. t^umber and percent of schools involved in formative 
And summatiye evaluation (n=«^9) 



Type of Evcfluotiof^ 


' NuAibef 


Percent 


Formative Evaluation / 


490 


73% ' 


Summative Evaluation 


484 


72% 
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Sj pecific Voridbles Considered in Study 

y Bydgetl The qoestion'of budget is a sensitive issue, and only 41 percent, 
(pr 423 of the^ 1,039 schpols) responded when asked about tfcefr school's budget for 
Instructional development activities. The budget al/ocated for this purpose ronged 



from about $500 to over $10/000, With more than hoIfV the 423 s Jiooji>ep<^tJng 
a current budget of over. $10,000. "Since there was no way of detenjjirtih^;yg;he^^^^ 
the remaining 59 percent nof responding to ^th is question hod no budget ii»e«i^ically^ 
designated for instructional development activities or whether they simply chose ^ 
to respond to this question, the analysis regarding budget was limited to those thai 
reporteda dollar figure.- Table 11 showsa breakdown of the schools reporting a. 
dollar amount for instructional development activities, by type of discipline. 



TABLE 11. NUMBER AND PERCENT OF SCHOOLS ALLOCATING- BUDGET FOR 
INSTRUCTIONAL DEVapPMENT ACTIVITIES 





{ Tofdj- 


Schdibis report- 


• N 


W/ \ess thari 


W/ $10,000 




N 


ing $ amount > 


w/tudget 


$10,000 


or more 


Medicine 


93 




53 


8% 


92% 


Dentistry 
Nursing 


51 » 


67% r 


: ■ 34^: ■ 


26% 


' . 74% 


249 


35% 


98 


67% 


33% 


Osteopathy 


10 


50% 


■ '4 - ' 


0% - 


100% 


Vet. Medicine 


20 


70% 


14 


7% 


93% 


Pharmacy 


H 66 


50% 


34 


' 50% 


50% 


Optometry 


12 


50% 


■ 6 '■ 


50% 


50% 


Dent. Hygiene 


101 


28% </ 


29 


65% 


35% 


Allied Health 


425 


34% 


143 


49% 


51% 


Othen 


12 


66% * 




50% 


50% . 




— ^The preceding tablB-shows that among schook-of^ 

pathy^ and veterinary medicine, there are more schools with budget allocations of 

at least $10,000 tfapn schools with budgeh of Jpss than $10,000. On tRi^|her ' 

hand/ among schools pf nursing and dental hygiene, there are fnpre schoob with 

budget allocations of less than ilO/OOO than schools with $KJvdOO or more earmarked 

s - ■ ' • _ ■ . ^ ' ■ • .• ' 

for Instructional development activities.. Further andlvsls also showed that schools 

■■ S *■ ' . • ■ • . 

reporting dollar amounts. In general, allocated most of their funds to media produc- 



tion. 



»; Use of Consultants w Otmide consultants, such as content .$pecidlists, irJ- 

strucHonal designers or developers, educotibnal psychologists, researchers, etc,, 
ore often use^ by schools to helAe faculty in their efforts at impioving instruc-/ 
tion. When askedjirhether theijphools had used outside consultants to help in ' 
designing courses for instruction within the last two years,' 59 percent of the 1 ,039 
responding schools said they had, especially in the areas of'curriculum revision 
and instructiona^ development. ' 

, ' Academic Background of Faculty . On t|ie subject of the staff's academic 
background and inservice training, 648 (or 62 percent of the 1,039 schools) xeported 
that some of their faculty had graduate or undergraduate education with majdr empha 
SIS on curriculum and Ir^tructlon, Instructipnal development, media productlbn, ^ 
educational evaluation. About the same number of schools (633 or 61 percent) said 
that some of their faculty have taken Inservice training or workshops In these areas. 
Further analysis showed that schools of nursing hove the greatest number of faculty 
with graduate or undergraduate education in some expects of Instructional techno- 
logy (78 percent), while Vhe schools of pharmacy have the'greatest number of faculty 
with shortrterm training relating to curriculum, instructlonql development, media 
production, or evaluation (80 percent). 

Is there a relationship between acwiemic background and training of the fa- 
culty and the school U Involvement In Instructional development activities?. Con- 
tingency coefficients using a chi-square analysis showed little evidence th6t fprmqj| 
education or Inservice training was an important factor in faculty involvement in ' 

__lnshHJCti^ 

Impact tha/lnseWic^^^^ Percentages reportied f(y faculty education and 
traln^ri^^ere collapsed Into four categories iPor this analysis* Only^ two of the «||ht 
comparisons were signif leant at the ,05 probdbil^ level (formal t^inind^ in instruct- 
tlonal development and formal framing In educgtlbridl eydluation). However, the 
contingency coefficients for thbse relationships are^relatively low, which raises 
questions concerning the practicality of the findings. Tables 12 and 13 report the 
eight contingency coefficients and their levels of significance. 



TABLE 12. CONTINGENCy COE^^FICIENTS AND PROBABILITY LEVELS ?di - f 
' COMPARING INVOLVEMENT IN INSTRUCTIONAL DEVELOPMENT ACtlV^ ' 
•ITIES AND FORA^L EDUCATION i3F FACULTY v^^^ 



F J^nal Education 
Cafegory 


Continoency Coefficient JFfth 
Involvemenf in Instructiorial 
^ilDevelopment Activities 


Probability / . 
LevSI / 


Curriculum and 
Instruction 


.10 


>•'./ ' 
..06.-' ./ 


Instructional Design 
qnd Development^ 


• 13 • 


.01/ / 


Media 

Production ^ 




• f •* 
,.06 ' T 


Educational 
Evaluation 


.13 .. ■ 


.01 



TABLE 13. CONTINGENCY COffFICIENTS AND PROBABILITY LEVELS FOR 
COMPARING INVOLVEMENT IN II^STRUCTIONAL DEVkOPMENT ACTIV- 
ITIES AND INSERVICE TRAINING OF FACULTY 



Inservice Training 
Category 



Curaicuium and 
Instraction 

Instructional Design 
ond Development 

Media ^ 
-Productio n 



Educational 
Evaluation 



Contingency Coefficient with 
Invblvefnent in Instructional 
Devjelopment Activities 



.04 
# 

.11 

-.10- 



.10 



Probq^lity - 
L^vel . 



.78 



,13 



How^fdir/ one must hot conclude that faculty background and training are 
not important factors. The difficulties in measuring these variables could have in- 
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fluenced this finding. a Nearly half of the respoi^tdhfg'sc^ failed to complete the 
portion of the quest^'onnoire concerned with the ocodemic background of the faculty. 
Whether these incqmplete responses indicate no, fdcuify preparation in instructional 
development or that the respondents chose to omihthe item cannot be determined. 
Because of the large number failing to complete this item in the questionnaire, it 
must be concluded that the relationship is unknown at this time. 

Existence of Biomedical Communications Programs on Campu s* Some cam- 
puses have centralized resource centers that provide rpedia services and assist the 
faculty and stucfthts in the effective application of instructional technology. The 
facilities vary in size, function, organizational structure,, etc., and ore known by 
several names--e. 5., Biomedical Communications Program^ .Learning Resources Cen- 
ter, Educational Resources, and Audiovisual Services. When asked whether they 
have such on organized or centralized resource center at their school or on their 
campus, 374 (or 36 percent of the 1 ,039 schools responding) said they have. This 
does not imply that there ore that many such programs; it merely tells us that 374 
schools reported having access to a cent^lited resqprce center, which could imply 
two or more schook sharing the same Anter. (A later survey on the state of the ort 
of Biofnedicol Communications Programs in the United States and Canada revealed 
the exht^rTi|(jte of over 200 such programs, although the official membership of the 
newlyVormed Association of Biomedical Directors lists only about 100 programs in ^ 

An attempt was made to find out if a relatf6nship ^pts between schools 
with a cces s to a de ntrolized biomedical communications P^a^m on e^ypptj 
school involvement in instructional development activ1tiesv|||^ qs presented 

in Table 14, show thpt there is a positive relationship, significant at the 

.01 level— -i.e., schools with access to a formally orgag|^d structure, such as a 
biomedical communications program, ore more involved fip||ffhstrucfIonal develop- 



ment activities than schools xglhout such centralized re^fce centers on their 
campuses . , §^ ■ * 



30 



ERIC 



27 



TABLE J4. RESPONSE FREQUENCIES, CONTINGENCY COEFFICIENT, AND 
PROBABILITY tlVEL FOR COMPARING EXISTENCE OF BIOMEDICAL COM- 
MUNICATIONS l»RbGRAM WITH INVOLVEMENT IN IRSTRUCJlONAL DE- 
VELOPMENT ACTIVmiS 

\l Yes . Nc Coeffic(ent ' Level 



Instructional Develop- 
ment Activities 




ERIC 



Type of lostltution. In relating type of Institution to the schools* involve- 
ment in In^ctionol deveiopfiSentybetivitietf, a significant relationship (at the .01 

level) was fouirKi with private md public schools or Institutions (see Toble \S). Public, 

' . •. ^ ■ ■ ' ' . * * 

schools wera more likely to be involved In InstrucHon||l development activities thon ^ 

private schools. , ' 



TABLE 15. RESPONSE FREQUENCIK, CONTINGENCY COEFFICIENT, AND 
PROBABILITY LEVEL FOR COMPARING SCHOCi DESIGNATION-PUBLIC 
OR PRIVATE—WITH INVOLVEMENT IN INSTRUCTIONAL DEVELOPMENT 
ACTI>}'mES ' 



• 


Sctiool Desi 


^notion 


Conflnqency 


Probability 




Public 


Privol* 


Coefficient 


Level 


Imtructlonol Develop- 




0 






ment Activities ' 










Yes 


521 


322 












.122 


.01 


No 


75 


90 







Number <)f*Schools on the Some Campus , There Is also a slgnifont relation- 
ship (at the .01 level) between the number of schools on the same campus and the 
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jndtviduojL schools invoiyement in imtnictiooal development pctivUie$~r fbe 
more<»S€fiools there are on the same campus, the moqe involved the individual schools 
-Orel in instructional development activities (see Tobl^ 16). ' ■ ^ ^■ 



TABLE 16. REWIRE FREQUENCIES, CONTINGENCY COEFFltlENi; AND 
PROBABIUW LEVEL FOR COMPARING f4UMBER OF SCHOOLS ON SAME ' 
CAMPUS WITH INVOLVEMENT IN INSTRUCTIONAL DEVELOPMENT ACTIV- 
ITIES ^ . i V : 



Number of Schools 
2 3 4 5 



Contingency Probability 
6+ Coefficient Level 



Instructional 
Development 
Activities 

Yes 

. No 




5 216 80 



45 



105 



63 
4 



79 
2 



60 
2 



.205 



.01 



Enrbltm^nt Size. Again, o significant relationship (at the .01 level) i«A 

, • . - 

found between enrollment size and the' individual school's involvement in Imhui^ 

I ■ • ^ ... . 

tional development activities (see Tabje 17). . 



T/?^LE 17. RESPONSE FREQUENCIES, CONTINGENCY COEFFICIENT/ AND 
PROBABILITY LEVEL FOR COMPARING ENROLLMENT SIZE (SAMLL, ME- 

. DIUM, LARGE) WITH INVOLVEMENT IN INSTRUCTIONAL DEVELOPMENT 
ACTIVITIES ^ 




Instructional 
Dev«lopment 
Activities 

Yes 
No 



:nroMment ^ize 
Small Medium Large 



241 



89 



289 



46 



313 



30 



ontingency ProbabilTi 
Coefficient Level 



.203 



.01 
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, Potentiol explanotion of t»i4 three relationships f|ist discussed (type of insfl- 
hittonV /Mmbef of schools on the sc^ campus, ohd enrollment size) b thot a|l three' 
ore reloted to funding potential, whleh would facilitate the opportunity to use in- « 
stractidhal tedmotpgy. ^ _ * 



Relationship- A nyng VvWes / 

. , t , . yA 

Shidant Self-Study. It has been assumed that when a schooN^e6mes in- 
volved in the,-de$ign an4 development of inttruction, the students will benefit from 
this effort. When osk^d whot percent of their students hod td<en advantage of in- 
struction provided in s^lf '^tudy formof , 303 of the 681 schools that reported providing 
such instruction said that over half of their shidents hod tdc«n advantage of this tyjie ' 
°f W'ooc*'* other 377 schools offering self-study instruction reported that 
5 to 50 percent of their students 'hod been exposed to this type of instruction. 

An attempt was made to find out whether there is any i^elotionship between *' 
materials develQpmef|t and student involvement in self-study, fable 18 sAows o^sig- 
nificont relationship (atfhe .Ol level)— i.e., of the 839 schodi irtvolved irt insluc- 
ttiondl development,^ 608 or 72 percent hove students involved in self-study. This is 
compored to 68 scKools out of 168 (or 40 percent) not involved in materials develop- 
ment brf^havirig^s^ents invofved:tn'k^^^ 

TABLE 18. RESPONSE FfiiQUENGIES, CONTINGENCY COEFFICIENT, AND 
FROBABItlTY-fcEVElrFOI^COMPARINC^^CHOOtr-|rm)LTE6-^rN-MCT 



.DEVELOPMENT AND SCHOOLS PROVIDING STUDENTS WITH SELF-STUDY 
INSTRUaiON 

Materials Development . . ^* Contingency Protobility 
Yes No «^^'-Sq"°re CoefficTent^ Level 

Students Involved « 

Yes . 608 68 

*- 63.48 • .25 .01 

No 231 100 
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Another way of lookipg of the some data would Indt cote that, of the schools providing 



students with instruction in the selF-stgdy format, 90 percent ore involved in the' 

velopment of instructional moterialt« 

Foi^ other relationships were studied to gi^o more cbmplete picture of the 

variables^ involved In student self -study . Table 19 presents a summary of these relo-^ . 
. tionships. Voridbles measuring faculty invplyement Tn instructional development oc* 
' tivities and production of systematically designed packages of instruction ore highly 

correlated with stud^t instruction in self -5tudy format. The wiobles relating to 

size and type of institution show a much lower relationship with student self-study, 
v'l^^ results suggest a pattern of. faculty involvement variables qnd a separate set of 
itutionol variables. 



TABLE )9. CONTINGENCY COEFFICIENTS BETWEEN STUDENT INSTRUCTION 
IN THE SELF-STUDY FORMAT AND ^h.ECTED VARIABLES 



Variables ' Coefficient 

i^roducfion of systemiottcolly designed ^ckoges ^ instruction (no, yes)* .33 

Staff involvement in instructional development activities (no, yes) . .30 

Enrollment size (small, mediujip, Jorge) .19 

Type of institution (private, public) .08** 



*The scaling of each, variable is indicated in parentheses, with th^'direction 
of the relationship indicated by the lost entry inside the parentheses. That 
is, tnstituti6ns indicating "yes" tepd to be more involved in itrtttructionol 
development activities. \. * 



**This correlation is significant at the .02 level. All other correlations dis* « 
cussed or presented in this Table ore significont at the .001 level. 



^ Stqff Involvement. Staff involvement ihN*nstruc|ional development activities 
was also found to be related to materials development, production of systematically ^ 
designed packages of instruction, presence of faculty with groduote degrees in instruc- 
tional technology, ^number of schools on the ?ame compus, enrollment size, avail* 
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obilify of o central AVAV facility for media production, ont^ type of institution 
(see Tofcle 20) . ' 

f ^ '. ) > . . ■ . .. ■ ■ 

TABLE 20. CONTINGENCY COEFFICIENTS BETWEEN STAFF INVOLVEMENT 
. IN INSTRUCTIONAL DEVELOPMENT ACT||/ITIES AND SELECTED VARIABLES 

Selected Variables ' Co«ffi^"«n^ 

Involvement in development-of inshructional materials (no, yes)* ,46 
Production of systemoti<^l I y designed pockoges of instruction (no, yes) .31 ^ 

. Presence of faculty with groduatrf degrees in instructional 

. technology (no, yes) , ^ 26 

Number of schools on the some ccvnpgs (1 to 6+) ,21 

Enrollment size j^fVial I, medium, lorge) ,20 

Availability of a central AV/TV for media production (no, yes) , 17 

Type of institution (private, public) * .12 . 

^ *The scaling of each variable is indicated in parentheses with the direction 
of the relationship indicated by the last entry inside the parentheses. Thgt 
is, institutions indicating "y«" ^©"d be more involved in-4nstructional 
development activities. The correlations are signifi^ront at the .001 level. 



However, the variables measuring faculty activities are more highly related than the 
meosurcs of institutional factors. This tendency--for faculty variables ^have higher 
^ correlations than institutional vpriables—is similar but as pronounced as that ob- 
servedjn^ 



From these'^ata, one might suggest for future study 2^m^cl which postulates that in- 
stitutional voriobles have an influence on faculty variables which, in turn, influence 
••student self-study. This model acknowledges that institutional variables have a di- 
rect impact on student self^^udy resulting from the direct influence on staff invo?^^ 
ment . 

Some might «^ant to interpret the relationship betweeh availability of faci- 
lities and faculty involvement in instructional development acfivities os^evidence^^ 
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thatMfivolv^ foculty find bodget qllocQtions«and providef facilities rn- 
structionol development. However, the conrelotion bet^^^n en^ltnent size and 
fealty involvement indrcotes that, more likely than not, institutionol resources 
rather thon faculty involvement «re the impoi«tant factors. It is unlikely that in- 
volvemeii^ of the faculty in irtftru^tional develop^nt choDges the size or type 
of institution. — - • / 



SUMAAARY, CONCLUSIONS/ AND RECOMMENDATIONS 
Summary . 



The purpose of this study is to determine the extent to which schools of health 
sciences offering ^ leosf a baccalaureate degree or^ involved in the.opplication of 
instructional technolo^. By means of a four -page questionnaire,; the schools' in- 
volvemeiV in curribulum revision, instructional design and development, nfedia pro- 
duction orxJ utilizotion, and educdtiondl evaluation vmhin the^ lost, two- years Was 
invesHgated.' Att^pts were also^made to find out the relationship between the ex- 
tent of the schools' involvement in instryctional technology and variables such o$ 
enrol Imentjsize, type of^chool (public oripriVate), availability of production faci- 
lities ond equipment, and the existence of a centralized unit or program on ccvnpus 
to serve the educational needs of the faculty and lludefits. ^ 
Goope^otJor^wqrso^fcfted-from-rtle~re$pect7Vl^chools^ 



the deans or directors of the schools of health sciences. After the survey instrument-- ^ 
was field-tested, revised, cle<ired by the Office of Management aftd Bu<§g€l (PMB), 
and printed, it was sent in August 1976 to 1,479 schools of hemlth icic^riees, witFl ca 
G^er letter personolly addressed to the incJividual designated by tf^e c^esped^Ive dean^ 
; or director to be the spokesman or respondent for the school •♦The r^poris^ rate, oft^r^ 
, two followups, was 83 percent. " » 
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The ddto were then coded •and entered into tKe compoterV The INQUIRE® 
progrom foe th^lBM 370/158 was used to obtain freqj^ijcy counts, percer)tages> ar>d 
some correlatioife between certain variables. Andjfsis.lbf the data r^qded that 92 
percent of the schools hove tteen involved in curfi^jlwi revUipn, 82 percent in in- 
•tructional development activities, 72 percent in me<ia production, and 64 percent 
in educotioMxil evaluation v^'th in the last two years. . ^ * 

It appears that most of the sichools have b^ involved in variotK fomlr^ 
cun-icuFum revision. Of those that reported such' involvement about a fourth said 
that they have done complete revUion and about half report^ having done partial 
revision of their, entire program or curriculum by adding or deleting courses^ ar»d by 
updating course content. , \ 

' Of the 82 percent repofting-^ome involvement in instiructioria^ign and de- 
* velppment, over three-fqu^^ $cid they did' course*<j^ision and evaluation as part of J 
their instructional design activities. Other activities oerformed routinely by those 
schools,engag«ifTn instructional design and devidfipJfiwt include determining needs 
(62 percent)/$equencing instruction (50 pefcent), and fieU-Wtihg or student try- 
outs (24 percent) . When asked if their stude^jj h6d been provided instruction in self- 
study formats, about two-thirds of the schools said they, hod, and of this number 
about hflif rcpprted that over 50 percent of their students fhfd tdcen odvantage oF this 
type of instruction . _ ' ^ 

Almost three-fourths of the schools reported some involvement in medio pro- 
duction. Th^e Is evidence that production is not always through-dB^lrallzed produc- 
tior>4o^|^{es^^it>qppem-that'm-^ — 
utiltfwJ. Although 72 percent reporteia s^e involvement. in medio production, only 
60 percent reported having produced or being /^Ivblved ir^ developing systematically 
designed packages for lectur* supplements and independent' study, and most of' their 
efforts hove been directed toward the development production, of such materials * • 
In thej^linicol and basic scieoces areas. It was olso^nd that about two-thirds ^ the 
schools Involved in medio production shared their in-house produced materials with^ , 
others, and' that the hjost common method of shoring wos on the tiasis of free loon . 
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Tbe^dota also'ecvcaled thot 90 percent of the scHmIs used or adopted commercially 
produced materials or materids developed by other schools of orgonizations. 

Of . the 64 percent that. repprt(§d involvement in educotionar^afuatidn, 
.oboot three'-fourths have done? fprmaftve evaluation for revision purposes and Ajm-. 
motive eyoluotion for 9veran assessmerf or impBw*. 

I Only 41 percent Responded to the question ©^budget for instructional devel-. 

C^''^ opment activities, and of these, over half reported haying a current byclgeh of 
$10,000 or more earmarked for these activities. The use of^TOnsultcwit^/^^^ 
in th^ areas of curriculum revision and instructional devel^mfent, was refuted by * 
59 percent of the schools. 

Close to two-thirds of tfii^^jphopls reported that their faculty had graduate or 
undergraduate education, as wefl os inservlce troiping, in one or moreoreos of cur- 
riculum and instruction, instructional developrnejit, medio production, or educatTdhqX . 
evaluation. ^ * 

Relationships between selected variables were also investigated, and it was 

**** ** ' t ' ' 

found that ovorloHfility of production facilities and equipment, existence of a cen- 
tralized resourte center^ campus, type of institution (public or private), number \ 
of schools on the same campus, budget allocation,\and enrollment size were ol^ re- 
lated fo the schoofs^involvement in instructional development activities^. There was 
little evidence, however, that formal education or inservice training was on impor- 
tant factor .in faculty development in these octivi^tia^^althoogh it would appear thot^ 
formal Mucotion had more impact than inservice troifiing. ' 

ConcluMons . • ^' 

^ Qn the basis of the data collected and within the Ijmfitations and framework 
of the ihidy, the (€l lowing conclusion! seem justified* 

.1 . OtrteWng degrees of involvement in the application of instructional 
techrfology have been shown the schools of health sciences sur- 

. '38 . . / 



ERIC 



veyed, specifically in ftie areas of corrlculum revision, instructional 
design and dwelcip^ntVmeejia prodoctiorfand utilizotibn, and edoca- 
' tional eval6atior^. . . * " 

^ifhere is evidence that the $dK)ol$*4wve, been involved in the develop- 
ment and production of systematically' desigjWpackages of iretruc- 
tion, primarily in the clinical and basic scienoe area*, Tjiere is also - . 
a fair number of sfc^aols sharing In-hoUsc.pi^ 
• , ^others, «nd an evisrt^^largeS' number of schools Using or adapting ma- r. 
^ teilMl*that have been commercially developed and produced. •." 
3 . The variables considered in this study fall into general categories— 
those that measure faculty involvenjent in instfuctional development 
^^nd those thdt relo^e to institutional settings. It.oppears that- faculty 
variables have higher correlations with Ir.! Vuctional development tfum 
I variables thatjdeal with instltuti6nal settings. 

4. Institutional vcriobles, such tB enrollmenf;* budget allocation/ num- 

., ber qf ichools|>n J^he same' campus, type of institution (public or pri- * 
vote), arJ>ovailoAlity of production facilities and equipment ore all., 
^ related to faculty^nvolvement In instructional design activiti^ aid 
in instructional materials devei^i^pjient. One mighf postulate that when 
the budget and facilities prQvid||f||^ opportunity, the faculty/staff 
become involved, in insfri^dal and development of materials, *1 
and the students are jjwn provided with instruction in. the self-study 
formaf; ■ — — *; — — — 

5 . ^Slnce only one questionnaire was sent to each hecrtth science school , 
the data collected reflect bbse line Tnfbrmation on what the respondenjts 
for these schools reported . In an effort to make it easy for the respw^^ 

^^dents^to reply, the questionnaire, while able to gather pertinent infSn^ 
motion, could have also elicited undue ^bjectivity as for as the re^' " 
^l^po^^r**^* interpretotloni* the termfnology and the degree of their * 





...... J •; , • ■ ■ ' --'^^^ ■ ■ - ■• 

schools! tnvolvenimt in imtnictional 

- • ' • \ i 

j . v cefned. Altennitive survey strotegies could, comlder the instra 

• 'v^'-' ■ . • " • • ' ./ ' 

I development. activities of selected foculty, specific depdrtm^ts, or 

types of disciplines, or look into tflSl activities through the percep- 

. Jfieiis or attitudes of the studetits. V * 
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|his survey wcs undertaken fo determine the ^tus of imtryctTonc^ techhol- 
ogy as it is being applied in schools of health sciences.- 'An up-^^ate doto base i$; 
4ieeded for plbcWiing purposes and setting priorities on hew the qudlity of instrudrlonf* 
con be improved and focilitc^l From the analysis of the ddta and findings of ihii 
surve/, the follcwir^ reconAiimcfation^ ^ I* ' - • 

V 1 . An in-deplfh study of the involvement of some schools in certain 
. ^ pects of instructional technology (jb.gli one on* curriculum revision; ! 
^ • ^nother on instructional development, etc.) should be mode by des- 

crtbing outstontting projects that have been undertdcen and innova- 
tive practices thot ore workable and have been found efFective . 
2. Sin9e* there is evidence that medio productiQp'ctf^^ . 
ploce in most sdKX>ls pF health sciences, the establishment of mecho- 
' nisms for sharing among schools with common needs and g6als, such. 
OS the development and distribution of instructional materials, sKeuld 
be encourage«i. This will prevent unnecessary dupjicotion of efforts 
, by individual schools and, with shored resources) expertise, aid bud- 
gcif, should improve the quality and increase the use of these materials. 
3. Tile fact tinst o^lorge mojbrlty (90 percent) of the sciiools use or adopt 
commercially product materials, and since no atteni^f was mqde in 
this survey to ask the sdhoofs for .the technical ^cificotlons, descrip- 
tions, and evaluation data for instructional materials they hove developed 
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or produpsd/ it is recommended that the project on the qnriotation and* 
evaluation of instructional. materials for possible inclusion in AVilNE 
or in som^ other catalog listings of specialized instructional materials 
for. the profession be continued and expanded . 

4. The relatively high response rate (83 percient) from a total population , ' 
survey/ the interest expressed by the resporxJing schools in finding out' t 
the.statOs of instrucHonal technology in the ischools of health sciences, ' 

.ond the high percentage oT scfiools that reported involvement in si^ne 
aspects of irwtructional technolbgy woulcJ seem to justify the establish- 
ment of certaSn guidelines for facilitating the improvement of instnSc- 
tion-p-given a certain budget, resources /and. expertise. ^ " 

5. A national survey should be made periodically, perhaps every hvo years, 

• ■ • t"*- • ■ ■ • ■ • . ' »» • ■ • 
to update the data base and implement continuous assessment. 

6. A study should he undertaken tof find out how faculty involvement in 
developing and extending the potential of instructional technology 

can be increased. Studies sjiourd^qlso be conducted to detei%iine not y y 
only the faculty's ^u^flj*) the^^ents' attitudes toward the applied- 
tion of innovative melhodologtes for improying the quality of educa- 
tion. * ' 

7. Research and instructional strategies should consider the ultimate con- 
'sumerT-i.e%, the.student. Since more efficient student involvement Is^^ 

the goal of instructional technology, d major question which needs to l?e 
investigated Is: To what degree do different variables predict student : ' 
involvement in instructional technology? Qne level of investigation then 

^ could involve the different items indicating the presiSnce of instructional 

■■■LI ■ ■ ■ 

technology and student iriyolvement, such as: faculty training in instruc- 
tional technology, imtructionor develop materials design 

and development, budget allocotibn^^j^^ support services, 

etc. AnotherlevelfOfarKrlysis would concern >he ftlatibm ' 
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ting trtttiKitt^hal chqradNrh^ and the existence of Instructional ' 
technology. In this regard, factors which appear 4o^termine whetKer 
; instruct iondKt^^chnoIogy exists would therefore have to be inves^ 
trgated. The relationship of these' two levels of analyses don best be 
illustrated by the following schematic: 

In^itutional Existence of Student l!j>^lve^ent 

. Ci;aractensticsT-^>l"^»["^^^^^^^ ""^^ Instructional 

Technology Technology ' 



* 
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APPENDIX A 
The Questionnaire 
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''''^hiioiriiMy 


b^lng Mir to •och idipol (m^ilelnt, dmhity, nurtftiQ, .u.) wlfhln 
bt M In rtM cppileoflon of tiimuctlonol t«chnoipoy In ifctV pra^M. 


|;;>blRBdllC 


sdml youo 


" ^^JS^ <|w«lom fo th« Imi or your dblKfy^ fonw of th« pvticiilv 
ro ^llo»od>ltfi« Whon oppllccAlo, you moy chtdt mbro rh«i on^^ 



; «**^ oirHeulum mition within th* lain two yMrs? 

.:. "^^^^^^^^o^pl^fm.fWflMn of ontiro school program or curriculum 
' c^^^^^^^ ' ,^^ or curriculum 

>^ feoi^ptoo rivUon oF IndlvUuol oourm or mbfoct oraoi 

::yViv^^\K V .V ■■ partM rtiriiloii of MWlMtomm or tublod orf^^ 



: i^if 1^5^^ pUoio cNck dny of fho foll^lng ocAlvlHot Hiof ora In pr«ct» or oro complolm{; 

~ . ' chongolntooAfaQitrot^loi- ' - 'VaI^ 

^ ^^^^^ 3^ ' ^ ^ IndlvMuollMd tmiwcHoA) 

noxiblllty chonoi In looming modot . 

il^^fS^^^Vv-^^'^ • ot^or<H>^clfy): ♦ ' ^' 



;/oi(r M^^'iiMnic^^ 



monx hovo morton^ docfci^ori dmW? 

roodd^r^^mro? 



^ * V. >" 



■I tttff or teacAing Awlty ImM gracMwttjdaQmf in ^ 
- of Hwlf tfaw hoi bMft dtvoffd to IwtntctloQol d«vtlapni»n»? , ' : .v.- 



SiSS^liSElSl-t^^ dtwiopinalmtnictlonil m«t«rt«ls for u» in 




tnrtrecHQn 

to MR^Io iljudonli 



^ oourso rtvisSon 
'•vffluoHon- ' . 
'otii«r(ipoclFy): 



iftrtrtw^ in irtNtudy fomu t wit h in yow «chool \__ 



to tbf production of wdidwi*^ 
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7. 



Does your school havt » c«f\tr«l AV ind/or TV factlity spMtficaNv for mtdte 

production?' ■ ' . 

' i * ' ' ' ' 

K YES/ pleoM giv« opproximof* iqgar* U«t of spocft: 

For AV Mgdio yVoducfion For TV Production 

iq . fr. pr«i«nf spoc«. ^ 
iq. f(. ,^«^<M within f{v* y«ors ^ 



iq« ft* proiont 
'iq, ft, ntodsd within flvt 



B. Don your school havt t>roduction tquipni^nt f or in-houst productkHi of insmictioiial 
materials? 



If YES, 



gtv« number of equlpmfnt ovoildblo: 




No. of Vt( 
color 



Rtoort 



Rtoort^tffS 



h4o. of Video Gmroi 
color blodc/Vhit« 



No. of M,P,:Com«rtii 



No, fif Still Miotb 



Fl^^ fpecjf/iyp^ arid number of accessory production equipment available fn your sdiool^ 
> . * ^ Specify of Equipment 




For video production (other than recorders & cameras): 

For motion picture production (other than comeros): 

For sli^ie pfoJuction (other thon comeros & dupllcoton): - 

Please specify type and number of produ^t^ion eqolpmeni other 
than those mentioned above (e.g., sound systems, CAI termiholsr 
etc) ovoiloble in your school: 



Has your school produced or are producing tnstructionaUY designed packages for 
ietture supplements or for indepmdent' study? 

If YES/pleose give number^ and medio formot for fnitructlonol moterlob produced 
or currently in the devela{Sment stage in any of the foltoMrfng categories: 




Cotegorles 

bosic sciences 

clinical sciences 

subject or specialty areas 
(e.g., pediatrics, periodontio) 

postgraduate education . 
(leodtng to a de^^) 

cohtinuing education 
(refresher courses) 

patient educotion 

reseorcVpu^l icotibh 

other'cotegories 

(specify): 



' of Motb, Produced Medio 
within lost 2 yean * Formats - 


in oevMCMiMin^ ttaDO' ' Amhok^ 














■ — 


, . •; ■ * . 




♦ ■ . - ■ . .- ■ 




\ ■ e; 














, , : Bit 
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10. . Af • msmictional mtarwis d«f9lop«d in your school available to other schools 

and instHittkm or organizatiofu? | [ y^ p — | ^ 

If YtS, how ore Hi«y gsuollx made ovdildble? (chedc one or more) 

■ >oU A dupllcotlon caf 

* renfof ofher (specify): 

. fr«elo<m — ^ 



* t1. Does your school use or adapt instructftnal materials developed by other schools 

Of commaffctal pfoducen and dittributon? I ^ Yes f — | No 

f YES, hoff ore they uied, Qenerolly ? (check one or more) 

repioce h^itionol lectures oi resource or reference moteriol 

soppletwnt lechires * other (specify); .'• 

for IndlvSduoll^ed leoming 

"■ < '. ■ 
1Z Does your school have proiection and playback equipment available for use by students? | | Yw | 1 No 

YES, P*^^ ^ ^ ^ following equipment are avoiloble for student use: 

mot tew picture prpjectoa fflmstrip projectcrs ^ 

' m^'amr r.eel projectors > filmth'ip cartridge projectcrs > 

* * Sburn cwtrWge projecton boaette tope players 

, - ra^ilor ftwrn r^f projectors ^ ^owheqd projectors , \ 

^--tey^ior Srnm corh-jdge protoctdri opoqoe projectors 

_^yideocawette playei ^ ^- nAaroflche readers 

^vfcleot^ playen - CA I term in 

2x2 sifeie projectors others (ipecil 

si ide/4c^ systems """^ v 




13. tte your schoojjfjl^^ in evaluating a course, product, or 



product, or progrom: 

W i If done fo^ . ff done for OvtfotI 



If YES, p}«i«iih4^ ony of the following procedures usually performed in your school 
In evoluotipgV^norw, 



i » ^ ^^R^V^ P^^^P^*^ Assessment <^:^\mf»6ff 



^ V^W^jilifw current budget for instructional development ^ vi^i V -^^^^^ . 

XVVI^ « oflocoted to each of the following activities ? -^^^^r; -^- 




% / 
% 



100 % 

1& DMycinr^^3^«^ fatuity release thne for the following 



eorrkaiiwaiii^^ media production ■ ^« ' 

. initruaiOpd^^ educat.onalevaluafon. ^ ^« ^ 



16. 



17. 



18. 



foSloiir^ ^ ^* wnricw of outsidt consultants for any of tht 



curriculum revision: Y#s Mo 

Instruct ior>ol developmanr: Y« No 



medio prodacHon; _ y« ' 

•ducotlonol avoluoflon: YA ~* No 



About what pwcant 4)f your taaching faculty and professional/ttchnical staff hava formal 
•ducation (graduateAindtrgraduata) and/or insanrica training (workshops/saminars) in 
tna following araas^ ^ ' ^ . 

% of Entirt Stirff wifh % of Entire Strff idfh 

Insarvka Training 



Formol Education 



curriculum and Imfructlon 
instructional davalopmant 
madia production 
aduootiortol avaluotfon 



% 



% 



A 



% 
% 



Ooas your school or university have a biomedical communications program (or any such 
formal organizational structure) that provides media services and auists the faculty and 
students m the effective application of instructional technology? 

If \TS, would your school or university be willing to pcrtlcipote In an in-^th sMdy 
of bfomedlcol communlcotioni programs In the United 'States? 

A0oh\, If YES, pleoM state name and title of person to oontoct about your biomedical 
communicotioni program! 

Nome: . 



□ Yes 
\ lYaa 



I I No 




Nome of fteipondent: 
Title: 



Deportment: 
ScKeol: _ 
Address: 



Phone: 



Dote: 



^eB% re&irn completed form.to: 



Instructksnol Technology Profect 
Educotioruil Training & Consultotion Branch 
National Medlcol Audiovisual Center (Annex) 
StotionIC 

Atlanta, Georgia 30324 



YIP:- • 



EKLC 



■J- 




APPENDlUt B 

Letter to the Executive Secretary or President 
*of th/school$' Notional Associations 
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DEPARTMENT OF HEALTH. EDUCATION, HfiO WELFARE 

FUK.IC HIEALTH SKRVtCK * 
NATIONAL INSTITUTKS OF AftAUTH 

^ • ... 

February 12, 1976 national library ofmcoicinc 

NATIONAL 
MEDICAL AUDIOVISUAL CENTER <ANN6Xl 
I * STATION ^ * 

ATLANtXTOCOROIA 



I 



7. 




The National Medical Audiovisual Center is planning to conduct a questionnaire . 
survey to deHrmine' the state of the art regarding the explication of instructionaV * 
technology and the organization ond management of biomedical communications 
programs,in schools of health sciences in the United States. Data from this survey 
will result in on important working document and in a clearinghouse* of information, 
not only for NMAC, but olfo for you~as a nationd schools' association —and for 
all schools of health sciences in determining priorities, planning programs, and 
providing guidelines for the application of fducationol' techniques and procedures 
that con maximally and effectively facilitate learning. 

This letter- is to Worm yoo of our |»lans and to request your endorsement and support 
of this project . As the nationjj. organization for the schools yoo represe^, yoo 
will, of course^ appraised of the progress of 'the swvey through interim and . 
final reports thAt4tlll result fr<*n the survey. h<ive any questions, comments, 

or suggestions regarding this project, pleose do not hesitate to let us know . ^ 

Your help and cooperation will determine, to Orlorge extent, the eventual success ' 
of this worthwhile endeavor. . .. 

Tnonk you. 



r 



Sincerely yours, 

■ ■ V " ■■■ , 

George E. Mitchell, D.M.D. . 
Director V 
Notional Medical Audiovisual Center ^ 
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DEPARTMENT'OF HEALTHvEDUCATION/AND WELF/tlE 
' wi«2ic'M«Ai.TH smtvici; 

NATIONAL INSTITUTES OP Hi^LTH 

^ AogUSf 1, 1976 national UBRAHY of MEOlCINt ' 

^ ' \ ^ NATIONAL 

, 4 ' MEDICAL AUOiqviSUAL CENTER (ANNEX) 

^ ' STATION K 

ATLANTA* OEORGIA 30324 



. . "Hje Nptiooaf AAedl^i^^rbvfHfol Cenfer, 1n coopertitioti with the Dotibnal asso- 
cmons ct m«Kcol> "dent!^^ nursing, and allied health schools/ Is plonnlna to 

* - • conduct a survey to determtne the state of instructional techtwiogy gs it 'isbiing 
applied In the schools of health professions In the United States. Data from this 
survey will result in an important working docwt^nt and in a clearinghouse of- 
infonnation for NMAC and the schools of heoltj^ciences in determining prtor- 
ttles, planning pnograms, and providing guidelmes for the c(>plication of educa- 
tional techniques and ^cedures that jcorf help the schools in planning their 
programs. s * «. ' _^ ' V 



ERIC 



In view of the diversity of the type of school^ '6{^rveyed and the degree of 
their involvement in educational technology,-!! is necessary to conduct the $ui>» . 
vey%4wo steps. The fhst, intended fdr olP s^ls of health professlocn offering 
at ]eas><tfWcalaw«ate d^ee, wIH.atteiiipt to determine the extent to whldT 
thes> «sd>96ls ore Irivolved In the appliccrtSdn ofj Instructional technology to their, 
programs. Aftenthe first survey, oSecohd questionnaire will be sent to the res- ' 
pondenis who Indicated they have organized biomedical communlcatlorp programs 
in order to find out the structure, scope, focTl'ltles, personnel, arid budget of 
their programs, individual responses will, of course, be kep't cor^Identlol . 'Only 
summary Information will be shared. ^ * 

In order to lessen the burden on the responding school, we Int^ndtos^pi/only 
one questionnaire to each health science school for tKe first survey.on Instruc-r 
, tional technology. We are therefore requesting you to send us the nane o If the 
penon who b most famlllor with the overoil application of insttuctional techno- 
ly curriculum, sucti as ttitrossociate dean for instruction, d'reetor of 

KhicaHonal services, or smm o»K«Xflnnr««,i^ official in your school. For the 



aducoHonai services, or some othe. 
second survey, one questionnaire wi 
hove indicated, from tKe first surv 
municorions programs • 



Jlso be sent—but only to those spools whlc^ 
that they have organized i>iomed7cal com— • . ' 



A*. 
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Your endorsement, of the protect and cooperation in providing assistance to this much 
needed stateK)f«the-arf survey will, in large, measure, determine tfie eventual success 
of this project. "We ore Idoklngi forward to hearing from you at your earliest conve- 
nienc((» /^goln^ thank you for your help and cooperation. 



enc: self-oddressed postcard 



Sincerely yours. 



, -George E. Mitchell, D.M.D., M.P.H. 
^ Director 
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APPENDIX D 
Stamped, Self-Addressed, Return Postcard 
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N/^E£F.^CULTV ON OUR . 
TO R|cfelVrE dMECTIONNAIRE^^ ' 



TtTLE:. 
SCHOOL:' 

w ADORES^:! 

■ *■ 

TELEPHONE- 



,OCFAMT|«(NTO# HIALTK toUCATKM.ANO WELFARE 

^LtC HCALT»4 sen VICE ■■ ■• 
NaYiO#ML l^pSt^TVtESO* HEALTH 
' NAtKMAL LiSnAIVT Of MEDICINE 
NATIONAL MID»CAt1iOOlOV*SUAL CEN7EH I ANNEX) .' 
• STATION k ) _ 
' ATLANTA. CEbnCt A X374 

. OFFICIAL S^SmESS ^' 

>«NALTyroRjWjf/^E ust jjoo ■ t 



f . K)STAOEAN0 FEES PAID 
U^. DEPARTMCNT^OF HEW' 

4- . HEW 4m:- ' ^ 



Instructional Techpology Project 
Educational Tralnihjp & Consultation Braiich 
Nftipnal Medical. Audiovisual Center (Annex) 
Station K " * 

^anta. Georgia 30324 * 
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Coypr Letter to Prospective Respondents 
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DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 
; . PUBUC HCAl-TH SERVtCe V 
NATIONAL INSTiTUTES OF HEALTH 



September -iV; 1976 



NATIONAL LIBRARY OF MEOICINE 

NATIONAL 
MEDICAL AUOIOVISUAL CENTER (ANNEX) 

STATION K 
: V. ATLANTA, GEORGIA 303J4 



J 




The National Medical Audiovisual Center is conductiig% questionnaire 
survey to determine the state of instructional technology as it is 
being applied In the schools, of health professions in the United States . 
This project has the endorsement and support Jbf your nationaL association. V 

(fcly one questionnaire is being sent to each health sbience school, tand 
your Dean (Director) has given us your name as the prospective respondent 
for your school. ,You may want to consult wltji other staff members about 
certain questions ^on the form; however, we would like you tp assume the 
responsibility for completing and returning the questionnaire before 
September 20 to: i 

' " ' . ■-■ / ' ■ ° . ■ ' . 

, Instructional Technology Project 
' Educational Training and Consultation Branch 

National' Medical Audiovisual Center (Annex) 
.. .Station K ■ " 
^, - ■ ^Atlanta, Georgia 30324 

^ Your responses will be held in confidence 'and will, not be released to 
. other institutions. Only information on a collective basis will be 
reporteB and disseminated. Data f«om this survey will result in an 
> Important working docikent and in a clearinghouse of information not 
^only-for-JMAC-but-also-for-the-achoois-oS^healt^^^ 

priorities, planning programs, and providing guidelines for the «ppli- 
cation of ^educational techniques and procedures that can maximally and 
effectively facilitate leamihg. A copy of the final report will be 
sent to all the schools that participated in the survey. 

^°"V°°Peratlon in providing aatsistaflce In determining the state of 
. the ^.t of instructional tgchnoldgy will determine, in large measure, 
the eventual success of .this project. If you have any suggestions or 
comments regarding this survey beyond those requested by the response 
sec^tions of the^ttached questionnaire, please feel free to do so on' ' 
- the Comments', Section or on the back of the questionnaire. 

*:^-..--#v;- ■ , ■ ' - , ■■ • ■ ,. , ;v ; ■• 



We thank you for^taklng the time tOd assist us In this effort to detexsine 
the extent to which schools of health sciences are^ Involved In the appU-- 
cation of Instructional technology to their prograte. Tour cooperation 
Is very much appreciated. 

Sincerely yours, ^» . 



Vli^lnla G. Sturvold, Ed.D. 
Project Officer 



enclosures 
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APPENDIX F 




First Foi tow-Up Letter 
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DEPARTMENT OF HEALTH. EDUCATION, 

PUBUicf HCA1.TH sen vice _ 

NATIONAL INSTITUTES Off HBAU'm 



7 



WELFAI^E 



Octabar 1, 1976 



NATIONAL LIBRARY OF MEDICINE 
NATIONAL 
MEDICAL AUDIOVISUAL CENTER (ANNEX) 

sYation K 
atlanta, georgia 30324 



Lost mon^^we sent y«3t^ a/iu^fionnaire in our effort .to determine the state of 
the art re&ordfn^'rtrtl ;3,p^^t|on <rf im^ technology in schools of health 

sciences. Since we hove iK^rtt ^t-heard^rom you, we thought yoo might hove 
overlooked the survey form enclb^a With our lettef . In order for us to completo 
the survey as scheduled, we would appreciato your taking time out to respond to 
the questionnaire-~-if you hove not yet done so. 

The fnformalion you will give us regarding your school's involvementwn educa- 
tional technology will result in a profile of what is going on in schools of health 
professions as far of instructional development, curriculum revision, media pro- 
duction, and educational evaluation are concerned. The dota will result in a 
final report, vi^ich jyill be disseminated to all schools who participated in the 
survey. This will enable both our agency and the schools pf health sciences to 
plon i^eeded programs more realistically in terms of the effective use of media 
and resources to faciHtote learning. 

• ■ » ■ 

We would like to hear from you at your earliest convenience. However, if bur 
correspondence crossed in the mail, we would like to thank you for your time m 
helping us with the suryey. 



I 



Sincerely yours. 



Vir^nla^, Stunwtd, Ed.D. 
Project Officer 




( 



- . . ASp:?^'v^;f i v^S' ■/ . APPENDIX ■■G- 
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DEPARTMENT OF HEALTH, OXICATION, AND WELFARE 
niKJc HeAL.Tti knvice 

NATIONAL INSTITUTEMF HKAUTH 



/ 



HovSnber t . 1976 



NATIONAL U9RARY Of MEDICINE 

\ ^NATIONAL I ^ 

MEDICAL AUDIOVISUAL CENTER (ANNEXl 
STATION K 
ATLANTj^r^EORGI A 30334 



Two months ago, ve aent you a questionnaire in our effort to determine 
the state of the art regarding the application of instructional tech- 
nology ip schools of health sciences. Since ve.have not as yet heard 
from. you, «e tlwught yo4 might have overlocOced the survey form enclosed 
with our. let^er.^ In oritpr for us to complete the survey as scheduled, 
we would apprec&te.jroor >aklng .time out to respond to the questionnaire- 
if you have not yet done,,>" 

In the event the questionnaire was misplaced, we are enclosing another 
copy of the survey form. It is important' that your school be included 
In this survey. Wc are therefore most -taxious to' receive your response 
if we are to determine the state of the art o^ instructional technology 
as it is being applied in schools of health professions. The data from 
the survey will result in a final report which wiU be sent to all the ' 
schools who participated. »; ■' . 

/. • 

We are now in the process of coding the respons^s^ ^hat have reached our 
office. In order fot us to meet the scheduled d^line for the com- / 
pletion of this project, we would appreciate hearing froa you at your 
very earliest convenience. 

Thank you. 

- _ - 'S^Incerely- yours, ~' 



Enclosure 



Vixafinia G. Sturvold, Ed»D. 
Project Officer 
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